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DHSER Constrection Section conducted o Bienmal
Survey on January 30, 2015, DHSR records JATIT
indicate the home was firs! licansed on June 24, MAR &% ¢
2008 ps a Family Cafe Home for el (8) e o
ambulatory Reskdents (able to evecuate and HReUEilveE
respand without any phyeical or verbal assistance
during a fire or other emergency), Based on thia
We Bre requiring the home o be in complisnce
with the following: the 2005 Rules 104 NCAC
120G for Family Care Homes and the 2006 Morth
Carclina State Building Code - Section 421.2 -
Residantlal Cara Homes,

At the time of our visit, we cited deficiencies thal
require an acceptable plan of correction. They
are aa follows:

C 174 Buiding Equipment Maintained Safe, Operaling C 174

SECTION 0300 - THE BLHLDING

108 MCAC 135G 0317  BUILDING SERVICE
EQUIPMENT

ia) The building and all fire safety, alectrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
oparafing condition,

(i This Rule ahall apply to new and existing
family care homeas,

This Fule |a not met a8 evidenced by:

[ 1. Al the time of the survey it was noted that a

I meaw through wall HVAC unit had been installed in

. Resident Bedroom #3 (Front Right). The

| shaatrack around the new HVAC unit had been

| cut and needed to be repaired, Repair, primea and
pairt to match existing and provide
documentation fo our office when comected,
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2. In the Bathroam off of Residents Badroom
#1(Back Left) The toilet was loose from the fioor.,
Have the ioilet reset and tightened to the floor
and provide documentation to cur offica when
corracted,

3. In the Dining area there was & hole in the half
wall dividing the Dining Room from the Living
Room. Have the hole in the shesirock repaired,
primed and painted to maikch existing and provide
documentation to our office when corrected.

4, In the Kitchan area the molding at the base of
the Pantry Closet was loose from the floor. Have
the molding reattached to the wallf floor and
provide documentation to our office when
comected,
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WRENETTE' PLACE INC

A) The home has a quality assurance program that meets on & quarterly basic to identify and discuss the
needs and concerns of the home. During these meatings, the administrator shall review and discuss the
needs of the home to ansure that the damage areas are correclive, Nol only quartery bul as the need
Arrivie,

3) The date when the corrective action will be completed is immediately, 311715

s Olety ¢

2l s



B3/1B/2815 11:34 9194126824 KREMETTE'S FLACE PAGE 84

WRENETTE'S PLACE INC,

Building Equipment Maintain Safe, Operating
Section 0300-The Building
10A NCAC 13G 0317 Building Service Equipment

(A) The buiding and all fire safety, elactrical, mechanical and plumbing equipmeant in a family care home
shall be maintalned in a safe and operating condition

{J) This Rule shall apply to new and existing family care homes

This rule is not med as evidence by:

1. At the time if the survey it was noted that 8 new through wall HYAC unit had been installed in Resident
Bedroom #3 ( Front Right). The sheet rock around the new HVAC unit had been cul and needed to be
repaired. Repair, prime and paint to match existing and provide docismentation to our office when
correcied,

2} In the bathroom off of resident badroom #1 (back left) the toilet was lnose from the floor. Heve the
toilet reset and tightened to the foor and provide documentation to cur office when comected

3) In the dining area there was a hole In the half wall diving the dining room from the living rosm. Have
the hole in the Sheetrock repaired, primed and painted fo malch existing and provide documentation to
our office when comected

4) In the kitchen area the molding at the base of the pantry closet was loose from the floar. Have the
mokding reattach to the wallfioor and provide documentation to office when correct

1) What correclive actions will be accomplished in those areas of the facility found to have been affected
by the deficient practice.

A) The corrective actlons that will be accomplished in the area the facility had nol met this rule; The
Facillty had installed new sheet rock around the unit, and dining room area. The walls was pasiured, sand
down, primed and the araas was painted

2} How you will identify other areas of the facility having the potential to be affected by the same deficient
practice and what corrective action will be faken.

A} Hopefully, this unfortunate Incident will not affect other areas in the faciity because thare will be
continuous monitoring of the bullding damages and condition. Hepairs will be implemented as soon as
discovered,

3) What measures will be put in place or what systemic changes you will make to ensure that the deficient
practice does not recur;

A) The facility will make sure thet all damages be reported to the administrator and the administrator
will ensure that thie damage area are cormected

4) How the corrective aclions will be monitored to ensure the deficiamt practice will nod recur, | E, what
guality assurance program will be put into place.
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WRENETTE'S PLACE INC.
Building Equipment Maintain Safe, Operating {2) Toilet

Building Equipment Maimain Safe, Operating Section .0300-The Buliding 104 NCAC 13G 0317 Building
Service Equipment () The building and all fire safety, electical, mechanical and plumbing equipment

(&) The building and all fire safety, electrical, mechanical and plumbing equipment in a family
care home shall be maintained in a safe and operating condition
() This Rule shall apply to new and existing family care homes,

This rula is not met as evidence by:

1. At the time If the survay it was noted that a new through wall HVAC unit had bean instalied in
Resident Bedroom #3 { Front Right). The sheet rock around the new HVAC unit had been cut and
needed to be repaired. Repair, prime and paint to match existing and provide documentation lo
our office when corractad.

2} In the bathroom off of resident bedroom #1 (back |eft) the toilet was loose from the floor. Have
the loilet reset and tightaned to the floor and provide documentation to our office when corrected

3} In the dining area there was a hole in the half wall diving the dining room from the fiwing rocm.
Have tha hole in the Sheetrock repaired, primed and painted to match existing and provide
documentation to our office when corected

4) In the kltchen area the molding at the base of the pantry closet was loose from the floor. Have
the molding reattach to the wallfloor and provide documentation to office when correct

1) What corrective actiens will be accomplished in those areas of the facility found to have been
affectad by the deficient practice.

A) The corrective actions that will be accomplished in the area the facility had not met this rule;
the facility had reset and fightens the tailet to the floor,

2) How you will identity other areas of the facillly having the potential fo be affected by the same
deficient practice and what corractive action will be taken,

A} Hopefully, this urfortunate incident will not affect other areas In the facility because there will
be continuous monforing of the toilet seals.

3) What measures will be put in place or what systemic changes you will make to ensure that the

deficient practice does not recur;

A) The facility will make sure that all damages be reported to the administrator and the
administrator will ensure thal the damage area are comected

4) How the comective actlons will be monltored fo ensure the deficlent practice will not recur, | E.
whatl quality assurance program will be pul info place.
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A} The home has & quality assurance program that meets on a quarterly basic to identify and
discuss the neads and concerns of the home. During these meetings, the administrator shall
review all reports and discuss the needs of the home. Not only quartarly bist as the need arrives

=) The date when the correclive action will be completed is immedigtely. 3117/15
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WRENETTE"S PLACE INC

Building Equipment Maintain Safe, Operating MOLDING

Section .0300-The Building

10A NCAC 13G 0317 Building Service Equipment

{(A) The bullding and all fire safety, elecirical, mechanical and Plumbing equipment in a family care home
shall be maintained in a safa and operating condition

() This Rule shall apply to new and existing family care homes,

This rule is not met as evidence by:

1. At the time if the survey it was noted that a new through wall HVAC unit had been installad in Resident
Baedroom #3 ( Front Right). The sheatl ek around the new HYVAC unit had been cut and needed to be
rapared. Repalr, prime and paint to match existing and provide documentation to our office wien
corraciad.

2} In the bathroom off of resident bedroom ¥1 (back left) the toilet was loose from the floor. Have the
toilet reset and tightanad 1o the floor and provide documantation 1o our office when corectad

3} In the dining area thare was a hole in the half wall diving the dining room from the livimg room. Have
the hole In the Sheetrock repaired, primed and painted to match existing and provide documentation to
our office when corrected

4} In the kitchen area the molding at the base of the pantry closet was loose from the floor. Have the
molding reattach to the wallfoor and provide documentation to office when correct

1) What corrective actions will be accomplished in those areas of the faclity found to have been affacted
by the deficient practice.

A) The corrective actions that will be accomplished In the area the facility had not met this rule; The
[adlity had reattach the molding to the wallfogr,

2) How you will identify other areas of the facility having the potential to be affected by the same deficient
practice and what corrective action will be taken.

A) Hopefully, this unfortunate Incident will not affect ather areas in the facility because there will be
continuous monitoring of the molding surrounding the wallfloor.

3) What measures will be putin place or what systemic changes you will make 1o ensure that the deficient
practice does not recur;

A) The facility will make sure that all damages be reporied fo the administrator and the administrator wil
ansure that the damage area are corrected

4) How the corrective actions will be monitored to ensure the deficient practice will not recur, 1E. what
guality assurance program will be put into place,

A} The home has a quality assurance program that meets on a quarterly basic to identify and
discuss the needs and concerns of the home. During these maetings, the administrator shal_l
review all reports and discuss the needs of the home. Not only quarterly but as the need amives

B} 5) The date when tha corrective action will be completed is immediately. 31715
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